Bilateral Tuberculous Disease of Tonsils with Tuberculous
Laryngitis.
By CECIL GRAHAM, F.R.C.S. FEMALE, aged 29. Pain in swallowing and enlarged glands in left side of neck for eight years. Pain in swallowing, hoarseness, and tenderness of glands more noticeable for two months. Both tonsils are large and ragged, the left being covered by whitish-yellow secretion. There is infiltration of fauces on either side, which is spreading across the middle line, and involving the uvula. There is cedema of the left arytenoid. Sir John Broadbent has examined the chest, and has found no definite evidence of tuberculous disease of the lungs. The inference is that the case is one of primary disease of the tonsil.
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DISCUSSION.
Mr. SECCOMBE HETT reminded members that Mr. Wylie had shown a case of tuberculosis of the tonsil with ulceration in a patient who had also signs in the chest.' Mr. Hett then said he had seen half-a-dozen cases of tuberculous tonsillitis in phthisical out-patients. Dr. StClair Thomson, speaking at the same meeting, said that he (Mr. Hett) had been fortunate, for in twenty-five years he had not seen tuberculous ulceration of the tonsils in a patient sufficiently well to attend an out-patient department. Since then Mr. Hett had seen several more cases of tuberculous tonsils at Mount Vernon Hospital and elsewhere, the patients being the subjects of phthisis. In these cases tubercle bacilli had been demonstrated in sections from the diseased tonsils. One case was that of a man aged 26, with signs at both apices; the temperature was normal, and the patient could get about. There were deep excavating ulcers of both tonsils which had destroyed lymphoid tissue down to the capsule. He did not think it was as rare as had been supposed to find a tuberculous ulcer of the tonsils in cases of phthisis. A fortnight previously Mr. Rose had kindly given him the opportunity of seeing his case, and he could confirm Mr. Rose's observation that there was then no swelling of the arytenoid. Mr. Rose's cases had been found to have signs at both apices, and he thought that Mr. Graham's case also would prove to have phthisis.
Dr. DAN MCKENZIE said it would appear that there were two types of tuberculosis of the tonsil: one in children, the disease being in the substance of the tonsil itself, and unassociated with ulceration, but associated with enlarged cervical glands; and the other in adults, in which there was obvious disease and ulceration, but without the cervical glands being involved; in this second type phthisis was usually present.
Dr. A. BRONNER desired to know whether tuberculous disease of the tonsil was common as a primary affection, or whether it must be assumed that the lungs were always involved in such cases.
Mr. SECCOMBE HETT believed that in such cases the chest was usually primarily affected. In children tuberculosis of the tonsil occurred as a local infection. The tonsils were not ulcerated, but tubercle bacilli could be demonstrated in them, and they acted as sources of infection and caused tuberculous adenitis if left untreated. In adults tuberculous tonsils ulcerated and were usually associated with phthisis. They were sorVetimes found in cases of chronic phthisis as slowly progressive ulcerations, but he would add a third clinical variety to those mentioned by Dr phthisis exhibited tuberculous deposits in the tonsils, while ulceration of these organs was rarely seen.
The PRESIDENT (Dr. Watson-Williams) said it was difficult to decide, and impossible to generalize, as to whether there was primary tuberculous disease of the tonsil apart from disease of the lung, or whether the disease was primarily in the lung. There were many opportunities of secondary infection.
Mr. FRANK ROSE replied that tubercle bacilli had been found in the sputum since he last saw the patient. Also during the same fortnight zedema of the arytenoids bad appeared. The case belonged to the third group mentioned by Mr. Hett. Though there was disease in the lungs, the von Pirquet reaction was negative, a result which was very misleading. It was very important to know whether the disease was primary or secondary, because on that the decision as to operation must depend. He did not propose to operate.
Mr. GRAHAM replied that tubercle bacilli had been found in the sputum, but the cedema of the arytenoid, which was present a week ago, had since disappeared. He believed his case to be primary disease of the tonsil; there were no definite signs in the lung at all. With a history of eight years one would expect the lung condition to be quite advanced if the primary disease was in the lungs. He would remove the tonsils and have them microscoped.
Demonstration on a Living Subject of the Hill-Herschell
Method of Combined Direct and Indirect Gastroscopy by Means of a New Type of 1Esophago-Gastroscope.
By WILLIAM HILL, M.D.
THE patient, whose stomach was endoscopically inspected under cocaine ancesthesia alone, was under Dr. Hill for laryngitis, and under treatment by Dr. Herschell for gastritis, &c. He had fasted for the last fourteen hours, and his stomach had been washed out by Dr. Herschell one hour previously to repnove excess of mucus with which he was troubled, and which tended to obscure the view even in the absence of food. The principle of this new type of gastroscopy was to pass an open endoscopic tube of Killian's pattern through the mouth, pharynx, and cesophagus, under direct vision throughout, into the stomach. A cap with a tap for inflation at its side and a round aperture in its upper surface was then attached by means of a bayonet joint to the proximal extremity of the direct tube. Through the round aperture, which had a rubber lining, an indirect periscopic tube (which accurately fitted the aperture), with a terminal lamp on the cystoscopic principle, was passed into the stomach through the lumen of the direct vision outer tube.
